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tioned that sometimes the case cures suddenly after an apparently
unsuccessful attempt at complete removal of the tract.

BERLIN MEDICAL SOCIETY.
31st March, 1897. (From the "Deutsche Med. Woch.," 22nd April, 1897.)

HOLZ showed a patient with Primary Syphilitic Affection of the Left
Tonsil.

ZADEK showed a specimen of CEsophageal Carcinoma, which had
perforated the aorta and so caused fatal haemorrhage.

KATZ, O. On Diphtheritic Paralysis.

Investigating the question of the origin of these paralyses and the
part played in them by the central nervous system, Katz made a careful
examination of three cases that had died of diphtheria in the Kaiser und
Kaiserin Friedrich's Children's Hospital, using principally Marchis
method. The first case was one of a child of four years, who had died
with symptoms of general ataxia and paralysis of the diaphragm. The
spinal cord was found diseased from lumbar to cervical regions.
The ganglion cells, specially of the anterior horn, were filled partly with
quantities of black granules, partly with turbid material ; the nucleus
indistinct, and the shape of the cells was altered as if they had been
blown up. (Marchi's method.) Further in the axis cylinder processes
black granules were found in masses, partly at the edges, partly in the
middle (myelin degeneration). This change was found both in the motoi
and in the sensory fibres. The glosso-pharyngeal and phrenic nerves
were also seriously diseased in the same way. The muscle fibres of the
diaphragm had undergone fatty degeneration. In the second case, a boy
of six years, essentially the same changes, but in slighter degree, were
found. In the medulla oblongata, the hypoglossus, accessorius, glosso-
pharyngeus facialis, abduceus, and trigeminus were affected. A similar
condition was present in the third case, with, in addition, marked affection
of both oculo-motors.

Herr Katz considered the occurrence of fat granules in the ganglion
cells as related to trophic disturbances ; in such cases reabsorption of the
fat granules made recovery possible, thus contrasting with cases in
which actual death of the cells had occurred. From these results, as
also from purely clinical considerations, the author held that the centra
origin of diphtheritic paralysis was established. (Here followed demon-
stration of microscopic specimens.)

BAGINSKY, A., thought that one found such severe paralyses witi
fatal ending only in diphtheria cases where serum treatment was com
menced late in the illness—where, therefore, the toxins had plenty of tim
to produce their deleterious effects. He remarked that paralyses starting:
primarily in the nervous system must be sharply distinguished from tho
due to haemorrhage or embolism in the spinal cord. With regard to
first case, he added that the child had suffered from obstinate constipation'
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due, doubtless, to a total paralysis of the digestive tract: perhaps the
vagus had something to do with this. Paralysis of the diaphragm he had
seen in some other cases.

ISRAEL, O., said that such fatty degeneration occurred only intra
vitam, and never post mortem. Hauser's assertion of the contrary was
a mistake.

HlRSCHBERG during the last ten years had seen paralysis of accommo-
dation two hundred and fifty times, and had always considered it of
nuclear origin. It was never unilateral and always recovered. He had
never seen paralysis of the nervus opticus.

GUTTMANN had twice seen bilateral abduceus paralysis after
diphtheria.

ROSIN held that the granule formation seen in the microscopic speci-
mens was at least partly normal. These granules were to be found in
normal ganglion cells treated by Marchi's method. In the new-born this
pigment was rare, but increased as the child grew older, so that by the
fourth, fifth, and sixth year it was present in considerable abundance.

REMAK : Experiments on animals had shown that after poisoning
with diphtheria toxin changes took place in the cells, but that paralysis
occurred only after peripheral lesions. It was not yet settled whether
diphtheria paralysis was of peripheral or central origin : and in his
opinion the demonstration just given did not decide the question,
because the cases considered were cases of severe general intoxication,
and not of typical diphtheritic paralysis. Microscopic examination, from
this point of view, was of value only in such cases as had suffered from
ordinary typical post-diphtheritic paralysis and had died from some other
illness. As a rule, the first and most essential clinical condition was
paralysis of the soft palate, i.e., of the part where the most marked local
changes take place. In the same way a case was reported where diph-
theria m a wound in the abdomen was followed by abdominal paralysis.
All these facts were more in favour of a primary lesion of the peripheral
nervous system; perhaps the central system might also be affected at the
same time.

SENATOR agreed entirely with Remak. Diphtheritic paralysis he
held to be thoroughly typical, and to begin mostly in the soft palate.

ROTHMANN, M. : Marchi's method was misleading ; pigmentation
such as appeared in many of the specimens shown was produced in
healthy nerves by the method.

BAGINSKY, A., thought that Herr Katz did not wish to maintain that
•Phtheritic paralysis was always absolutely and exclusively of central
•g'n. The three cases, however, were certainly to be regarded as

genuine diphtheritic paralyses : a type did not exist.
AENKEL, B. : There could be no denying the existence of a certain
As a rule paralysis of the palate came first, then paralysis of

ommodation. The palatal paralysis was no reflex affair, but a genuine
a)=>is: sometimes it was unilateral. All the same the frequency
paatal paralyses was of no value as an argument in favour of the

ca« ' r Para 'yses theory, because it was just as commonly present after
es of o r a l and of laryngeal diphtheria.
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ARNHEIM had only seen the changes in the peripheral nerves.
KATZ, in reply, maintained the exclusively central origin of diphtheritic

paralysis, and insisted on the pathological character of the changes in the
ganglia and nerves in his specimens. Arthur J. Hutchison.

GLASGOW MEDICO-CHIRURGICAL SOCIETY.

igt/i February, 1S97. (" (lla.sgow Med. Journ.,*'May, 1897.)

WALKER UOWNIE read a paper on the Use of Antitoxin in the
Treatment of Diphtheria, uiging its more general and early use.

With regard to the use of serum, the chief points referred to were : (isti
the serum must be fresh ; (2nd) valuable time should not be lost by
waiting for a bacteriological diagnosis—if the clinical diagnosis is
" diphtheria," antitoxin should be used at once ; (3rd) the first injection
in an average case should contain not less than five hundred units of
immunization, while double that dose may be given in severe cases ; (4th1

unless decided improvement is manifest in twenty-four hours, the injec-
\ *r[T' tion should be repeated, and may, if necessary, be again repeated after

the lapse of forty-eight hours from time of first injection.
Dr. D. had had eight cases to which he had been called with the

express purpose of opening the trachea, but in which he had given anti-
toxin instead. " Each of these eight cases recovered without operation.
He had also had cases which, after he had performed tracheotomy or

t; intubation, and had used antitoxin, had died ; but in them the disease
•' I had existed for some time, and toxaemia was advanced.

WALKER DOWNIE showed Tonsils from a Case of so-called Mycosis
" - Tonsillaris Benigna—really a case of what Siebenmann calls hyper-

keratosis lacunaris. He had seen five other similar cases.
% Arthur J. Hutchison.

CONGRESS OF WEST GERMAN LARYNGOLOGISTS AND
OTOLOGISTS.

{Specially reported for }o\nvs. L., R., AND O. OJDR. LIKVKN, Aix-la-ChapelM

IN January of this year a meeting of some of the laryngologists of Rhein*
land and Westphalia was held, at which Hopmann, of Cologne, read a
paper on ozcena, and Lmvenstein, of Elberfcld, showed a case of prolaps
of the sinus of Morgagni. Thereafter, by invitation of the existing com-
mittee, a well-attended meeting was held in Cologne, for the purpose
starting a new association. This new association is to be ca
" Vereinigung Westdeutscher Hals- und Ohreniirzte" ; is to meet twice

•. a year in Cologne, or some other town of Rheinland or Westphalia. ^
* Hopmann (Cologne) was chosen President; Keller (Cologne), v ice

President; Reinhard (Duisberg), Treasurer; and Moses (Cologne,,
*'




